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SCOTTISH ADVISORY COUNCIL ON THE WELFARE OF 
HANDICAPPED PERSONS 



Report to the Council by the Committee on the 
Welfare Needs of Mentally Handicapped Persons 

INTRODUCTORY 

1. Origin of Committee 

The Committee was appointed by the Advisory Council at their sixth meeting 
on 23rd May, 1952. In setting up the Committee, the Council were giving effect 
to their proposal mentioned in their report on the welfare of cripples and others,* 
to look more fully into the welfare needs of mentally handicapped persons. 

The Committee first met on 25th September, 1952, and have met in all on 20 
occasions. At their first meeting, the Committee co-opted Dr. Kate Fraser, in 
view of her special knowledge and experience and her continuing interest in the 
work of the Scottish Association for Mental Health, the national voluntary body 
working for the mentally handicapped. 

2. Remit 

The Committee’s remit was to “ enquire into the welfare needs, if any, of 
mentally handicapped persons ”. We have, of course, had to consider this 
against the background of the Advisory Council’s remit “ to advise the Secretary 
of State on matters pertaining to the welfare of handicapped persons with, 
particular reference to the provisions of the National Assistance Act ”. 

In order to decide what, if any, services should, or might, be provided for the 
mentally handicapped under the National Assistance Act, we have had to take 
note of the services which are available, or can be made available, under other 
statutes. We have felt justified in commenting on and suggesting possible im- 
provements of existing services where we felt it might be helpful to do so. In some 
respects we may perhaps have gone beyond the formal limits of our remit, but 
we have taken the view that a general survey of the provision for this largest 
single class of handicapped persons might have a value of its own and that it 
might also be useful to draw attention again to some of the more conspicuous 
inadequacies of existing services. 

3. Evidence 

We have received evidence, written and oral, from a number of organisations 
and individuals concerned with the various aspects of the welfare and other 
needs of mentally handicapped persons. These witnesses are listed in the Appendix. 
We wish to express our warm thanks to them for the information and suggestions 
which they were good enough to present to the Committee. We also visited 
Kersland House, Paisley, the Headquarters of the Paisley and District Voluntary 
Association for Mental Welfare, and Todhill Farm Hostel, Kilwinning, where 
patients on licence from institutions are trained for farm work and, in some 
cases, for eventual discharge from the register of certified mental defectives after 
a trial period of work on a farm. 

4. Mental defect and mental illness 

In considering our remit, we divided the mentally handicapped into two broad 
groups, viz., the mentally defective (and we employ this term as applying to all 
persons with any degree of innate mental handicap, ranging from idiocy to a 
mere dullness) and the mentally ill, who include those suffering from psychotic 
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* Published as Appendix to D.H.S,. Circular No. 14/1951. 

5 



Printed image digitised by the University of Southampton Library Digitisation Unit 



and chronic neurotic illnesses or their effects. We considered each group separ- 
ately since each presents different problems of social and welfare needs; we have 
accordingly divided our report into two parts ; in Part A we deal with the needs 
of mental defectives; in Part B, with those of sufferers from mental illnesses — 
including former patients of mental hospitals or clinics who have not com- 
pletely recovered from their illness. 

We wish to reinforce what has been said in previous reports about the desir- 
ability of taking full account, in considering whether any individual should be 
regarded as handicapped in mind, of difficulties of communication resulting 
from physical handicap such as blindness, deafness, cerebral palsy. It is necessary 
to guard against the risk of under-estimating a person’s mental capacity because 
of backwardness resulting from a physical handicap. 



Part A — Persons with Innate Mental Handicap ( Mental 
Defectives) 

STATUTORY PROVISIONS, NUMBERS, ASCERTAINMENT 
5. Statutory provisions 

The aim and scope of the provisions in the various statutes under which 
mental defectives may benefit are outlined in the following paragraphs. In several 
important respects they are not yet fully implemented and we draw attention 
under the various subject heads of the report to what we consider the most 
serious deficiencies — for example, incomplete ascertainment, the grave shortages 
of institutional accommodation for certain groups, and the inadequacy of 
aftercare services. 

(a) Mental Deficiency ( Scotland) Acts, 1913 and 1940. Under these Acts, 
where the parents or guardians cannot make suitable provision, the education 
authority (county and city councils) are responsible for the education, care and 
supervision of mentally defective children between 5 and 16 who have not been 
reported by them to the local health authority (county and large burgh councils) 
as unsuitable for a special school (see (c) below). For children reported by the 
education authority as unsuitable for a special school, or as possibly requiring 
to be dealt with under the Acts after leaving school, it is the duty of the local 
health authority to take steps, if necessary, to have them placed in mental 
deficiency institutions or “ boarded-out ” — that is to say, cared for in the com- 
munity under guardianship, in the homes of related or unrelated guardians. 

It is also the duty of the local health authority to take similar steps with 
regard to those aged 16 years or over ascertained by the authority, in accordance 
with the obligation placed on them by the Acts, to be mentally defective and 
subject to be dealt with under the Acts, otherwise than at the instance of their 
parents or guardians. 

(b) National Health Service ( Scotland ) Act, 1947. By this Act, the Secretary of 
State has a duty to provide, to such extent as he considers necessary to meet all 
reasonable requirements, institutional care for those who need it on account of 
mental defect. 

The Act placed a new duty on local health authorities “ to provide or secure 
the provision of suitable training and occupation ” for children under the age of 
16 reported by the education authority as incapable of receiving education or 
training in a special school and for mental defectives over the age of 16, whether 
certified under the Mental Deficiency Acts or not (apart, of course, from those 
in mental deficiency institutions provided by the Secretary of State). Local health 
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authorities were given power also to make provision for the care and after-care 
of persons suffering from mental deficiency. Authorities, in the discharge of 
these functions, may make use of voluntary agencies. 

(c) Education {Scotland) Acts, 1946 and 1949. Under these Acts, education 
authorities are required to ascertain which children aged 5 or over require special 
educational treatment and to provide treatment for them in special schools and 
classes (including occupational centres) or by other means approved by the 
Secretary of State. Children over 2 years of age may be examined for this purpose 
at the parents’ request. Education authorities are also required to disseminate 
information as to the educational importance of early ascertainment and of the 
opportunity for medical examination available. The Acts place on education 
authorities the further duty of ascertaining which children suffer from a dis- 
ability of mind such as to make them incapable of receiving education or train- 
ing in a special school, or as to make it inexpedient that they should be educated 
or trained along with other children, and of reporting them to the local health 
authority and the General Board of Control. The education authority must 
issue a report to the local health authority, the General Board of Control and the 
parent of any child about to leave a school who may require to be dealt with 
under the Mental Deficiency Acts. 

Provision is made for the review of cases and for appeals by the parent to the 
Secretary of State, or in certain circumstances to the sheriff, against the decisions 
of the education authority. 

Pupils attending special schools may not normally leave school until they 
reach the age of 16. 

(d) Disabled Persons {Employment) Act, 1944. Under this Act, mental defec- 
tives (like other handicapped persons) can apply for registration as disabled 
persons. If they are registered, it then becomes the responsibility of the Disable- 
ment Resettlement Officer of the Ministry of Labour and National Service to try 
to place them in suitable employment. All employers with 20 or more employees 
must, under the Act, employ their quota (3 per cent.) of registered disabled 
persons. 

This Act makes provision also for the industrial rehabilitation and vocational 
training of disabled persons. 

(e) Employment and Training Act, 1948. It is under the provisions of this Act 
that the Youth Employment Service is set up to assist in placing school leavers in 
suitable employment. 

(f) National Assistance Act, 1948. This Act requires local authorities (county 
and large burgh councils) to provide residential accommodation for persons in 
need of care and attention which is not otherwise available to them. Authorities 
are required to provide different descriptions of accommodation to suit the 
different descriptions of persons needing care and attention. 

Under this Act, too, authorities can provide a broad range of welfare services 
for handicapped persons, including those mentally handicapped. 

Authorities, in the discharge of their functions under the Act, can make use of 
voluntary agencies. 

6. Numbers 

The numbers of mentally defective pupils on the registers of special schools 
and classes for the last five years have been in the region of 6,500 and about 900 
leave these schools and classes each year. But the number of mentally defective 
young people must be considerably more than is indicated by these figures and 
indeed the Advisory Council on Education in Scotland suggested that an 
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incidence of 1.5 per cent, of pupils should be assumed in making provision for 
the primary and secondary education of mentally retarded pupils.* We are m no 
doubt that the ascertainment of mentally defective children is incomplete and 
that it is impossible to keep trace of many defectives after they leave the ordinary 
schools in which they have been accommodated although they should really 
have been attending special schools. From evidence we have heard from repre- 
sentatives of the Central Youth Employment Executive we understand that 
about 40 per cent, of all disabled young persons with whom the Youth Employ- 
ment Officers deal are mentally handicapped. . 

The number of mentally defective adults is not known. Local health authori- 
ties were informed in 1947 that the Secretary of State would not expect them 
immediately to make elaborate arrangements, in the performance of their duty 
under the Mental Deficiency and Lunacy (Scotland) Act, 1913, for ascertain- 
ment (although they were advised that “ authorised officers ”f should keep in 
touch with all agencies in their area through which persons who might be mental 
defectives requiring to be dealt with at the instance of the authority might be 
brought to their notice and should arrange for appropriate medical advice to be 
obtained where required). The number of known defectives registering for work 
with the Ministry of Labour apart from those on the Disabled Persons Register, 
is, we were told, not great, but does not give an accurate picture of the real 
extent of the problem. It is of course difficult for lay persons to judge when a 
person — not having been in a special school or class — is mentally defective. 

We have therefore not attempted to make any estimate of the total number of 
mental defectives who are likely to be in need of some form of welfare service at 
the present time. 

7. Ascertainment 

We think that education authorities and local health authorities should be 
stimulated to ascertain as far as practicable all those mentally defective children 
and adults who may require care and guidance. Each authority concerned 
should he in the position of knowing the extent of the problem so that they may 
plan accordingly. 

We are of the opinion that the public, and many parents in particular, are not 
fully aware of the services which are available or can be made available for 
defectives and we feel that every suitable opportunity should be taken to publi- 
cise, in a manner which the defectives or their parents would find acceptable, the 
provision which exists or which can be made. This would help towards complete 
ascertainment. 



EDUCATION AND TRAINING 

8. General 

We have had very much in mind that the practical needs for education of the 
mentally handicapped have been dealt with comprehensively by the Advisory 
Council on Education in Scotland in their reportj on Pupils with Mental or 
Educational Disabilities. We have sought to avoid trespassing on the ground 
which it was their concern to cover, but we nevertheless wish to underline certain 
of their recommendations which have a bearing on the welfare aspects with 
which we are concerned, besides commenting on the relations which, in our 
view, should exist between the education services and the other services which 
may benefit the mentally handicapped. 



* 1951 Cmd. 8401, paragraph 96. 
f Officers appointed for the purposes of, inter alia, Section 15 of 
the Mental Deficiency and Lunacy (Scotland) Act, 1913. 

1951 Cmd. 8401. 
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9. Special schools : occupational centres 

There is undoubtedly a need for more special schools, and so long as the 
existing shortage is allowed to continue, numbers of mentally defective pupils 
will continue to attend ordinary schools although they should not be there. We 
think that the provision of special schools on a larger scale should be considered 
along with the provision of schools for normal children. 

For the ineducable but trainable child, many more and better equipped occu- 
pational centres are required. Such centres provide not only training but also 
recreational facilities and they greatly widen the interests of the children attend- 
ing. A number of local voluntary associations had established such occupational 
centres before it became a statutory duty of the education authorities to provide 
them and have now handed over responsibility for them to the education 
authority concerned. Where such centres do not exist, voluntary associations are 
urging education authorities to set them up and have offered to co-operate in 
doing so. We consider that voluntary associations deserve support in their 
endeavour to further the establishment of occupational centres as we believe that 
these lead to a marked improvement in both physical and mental development of 
children who are precluded from attending special schools. It has been suggested 
to us that if an occupational centre is attached administratively to a special 
school, but in a separate building not too far away, the specialised knowledge 
thus accessible and the interest of the special school teaching staff can contribute 
to the centre’s effectiveness. We suggest that where a child is unable to attend a 
centre, the possibility of providing home visitation and advice to parents should 
be carefully examined by the education authorities; we. believe that even a 
restricted provision of this kind would have great value. 

10. Residential schools 

We are persuaded that day schools do not meet the needs of mentally defective 
children who are neglected, are living in unsatisfactory conditions, or have 
behaviour problems and that they cannot meet the needs of children living in 
remote areas. For these children it seems to us that residential schools— like the 
one which is being set up in Ross-shire — are essential. In the absence of such 
schools, some children may be wrongly placed in children’s homes. We recom- 
mend that the provision of residential schools on an increased scale should rank 
for consideration along with schools for normal children. 

11. Further education 

Further education is a wide term which can include classes in recreational 
subjects and in ordinary school subjects at an elementary level. Education 
authorities can provide special classes in further education centres for mental 
defectives. We feel that special classes for such persons alone, where the numbers 
make this possible, would generally be preferable, although we do not seek to 
discourage further education courses in general subjects catering for all grades of 
intelligence. 

12. Other forms of training 

(a) Children. We gather that so far local health authorities have not made 
much progress, if any at all, towards carrying out their duty to provide or secure 
the provision of suitable training and occupation for the child found to be un- 
suitable for a special school. We recommend action by the central department to 
stimulate authorities to make a start — possibly in co-operation with voluntary 
associations — in the setting up of centres where habit training and simple 
sensory training can be provided. 

(b) Adults. For mental defectives over the age of 16, the position is as for 
children (see (a) above). Some of the witnesses suggested that three types of 
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adult occupational centres might be required, namely (1) centres for low-grade 
defectives residing at home or under guardianship : such centres would have a 
steadying influence, keeping the defectives out of trouble and giving their 
families or guardians some relief; (2) centres for the higher grade defectives, 
including any temporarily unemployed, where training for suitable employment 
possibly in open industry, could be carried out ; and (3) centres of an intermedi- 
ate type for those unsuitable for employment in open industry but likely to 
benefit from training for sheltered employment. The possibility of some such 
division of function between different types of centre should be kept in mind in 
planning development in this field, although we recognise that the provision of 
diverse types of centre may bring with it difficult problems of transport. 



EMPLOYMENT FACILITIES 

13. General 

With some exceptions, mental defectives cannot do skilled or highly skilled 
work and are slow in learning even semi-skilled tasks. But once they have 
acquired such moderate skill as is required for a particular job they often do it 
better than more intelligent persons especially if it is of a repetitive type. It is 
important, of course, not only from the stand-point of the national economy, 
but also from the stand-point of the individual that as many handicapped 
persons as possible should be employed. A person usefully employed is in general 
content and less in need of welfare services. 

While we acknowledge that the primary interest in this field lies with the 
Ministry of Labour and National Service and, as regards the making of recom- 
mendations, with the National Advisory Council on the Employment of Dis- 
abled Persons, we have felt justified in considering this problem at some length 
since the Disabled Persons’ (Employment) Act, 1944, requires certain minimum 
standards of ability and output which some mental defectives do not attain. 
For them, the appropriate service would seem to be the provision of suitable 
occupation or employment under the National Health Service Act or under the 
National Assistance Act. 

We desire once again to emphasise that the welfare provisions of the National 
Assistance Act enable a local authority, by taking sufficiently comprehensive 
powers in a scheme, to meet the needs of those comparatively few individual 
cases who may not fit easily within the framework of the more specialised 
statutes. Though the legislation dealing with mental handicap gives a relatively 
wide range of powers, we desire to take the opportunity of urging that, with a 
view to being able to act effectively in this as in other spheres whenever the 
necessity arises, local authorities who have not yet made schemes under the 
National Assistance Act for the handicapped generally should consider doing so 
as a matter of urgency. Although we are mentioning this in relation to employ- 
ment, we by no means intend to imply that its application should be confined to 
that field ; it is equally relevant to most of the heads of this report. 



14. Youth Employment Service 

The Youth Employment Service set up under the Employment and Training 
Act, 1948, plays an important part in placing school leavers in suitable employ- 
ment. The experience of the Youth Employment Officers who operate this 
service enables them to point to the types of jobs most suitable for mental 
defectives and their contacts with industry frequently enable them to find 
sympathetic employers. 

We have been impressed by the importance of close co-operation between the 
teachers, the Youth Employment Officers, the local authority welfare officers 
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and the voluntary associations interested in the mentally handicapped. This 
close co-operation should ensure that no person is lost to view and left un- 
employed for lack of suitable guidance and help. 

On reaching 18 a person ceases to be the responsibility of the Youth Employ- 
ment Officer for finding employment, but he becomes the responsibility of the 
Disablement Resettlement Officer if, being handicapped in some way, he applies 
for registration and is registered as a disabled person ; otherwise, he is regarded 
as a normal seeker of employment and dealt with accordingly at the employ- 
ment exchange. 

15. Registration under Disabled Persons (Employment) Act 

We have heard different opinions on whether or not it is better for a mental 
defective to apply for registration as a disabled person. Some of the witnesses 
maintained that when defectives capable of work lose jobs the majority find 
another job without much difficulty. They were of opinion that there were 
enough unskilled jobs in the employment field today to obviate the need for 
defectives registering as disabled persons, e.g. street cleaning, labouring, porter- 
ing or unskilled jobs in factories. On the other hand, we were told that if a 
defective has difficulty in getting employment it is usually to his advantage to 
apply for registration as a disabled person, for, when registered, he becomes the 
responsibility of the Disablement Resettlement Officer who has specialised 
knowledge, knows the labour position in the district, and has good contacts 
with employers, whether or not they come within the quota arrangements. 

The decision whether or not to apply for registration as a disabled person 
rests with the handicapped person. Some are reluctant to do so in the belief that 
registration, involving disclosure of their condition, would prejudice their 
chances of employment. We feel, however, that mental defectives would often 
find it in their interests to apply for registration as disabled persons and we 
consider that those advising them should always have this possibility in mind. 

16. Wages 

The General Board of Control, whose primary concern in relation to the 
boarding out of mental defectives on farms is that they should enjoy good home 
surroundings rather than large earnings, have been able in certain cases to make 
arrangements whereby wages at less than the standard rates can be paid to 
persons who are not capable of a full normal output of work, thus encouraging 
employers to accept them. But we have reluctantly concluded that it would not 
be in the interests of defectives to seek foT any similar arrangements in industry 
generally though special agreement might be desirable in individual cases. In 
general, we think the emphasis should be on placing the individual in a job 
which he can do with reasonable efficiency. 

17. Employment in industry 

As regards industrial employment, we would endorse the need for further 
study of the most suitable types of operation for the higher grades of mentally 
defective young people to which the Central Youth Employment Executive 
drew attention in their Memo. No. 18 on the Youth Employment Service and 
Handicapped Young People issued in October, 1953. 

Voluntary associations can and do play a useful part in helping mental 
defectives to be placed in industry by approaching prospective employers and 
suggesting to them how individual persons could be employed with mutual 
advantage. They keep close personal contact with those in employment (by 
visiting them in their homes: only if there is some special difficulty do they 
approach employers) and are in close liaison with the Youth Employment 
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Officers and Disablement Resettlement Officers. They should be encouraged to 
carry on in these ways. 

18. Special workshops 

It appears to us that there is a definite need for special workshops and we 
suggest that local authorities should be urged to make arrangements for provid- 
ing them, in the exercise of their functions under the National Health Service 
Act or under the National Assistance Act. Such workshops need not be exclus- 
ively for those who could never go into normal employment, though they would 
carry a proportion of such people; they could be used also for the training of 
those who were trainable and also for the industrial rehabilitation of those 
previously in employment which has proved too difficult for them. 

The workshops could be conducted by a local authority or a combination of 
authorities or through the agency of appropriate voluntary organisations, 
possibly with the assistance of grants which the Ministry of Labour have power 
to make available in certain cases. The facilities for further education provided 
by the education authority might be used to help in training. 

We realise that the establishment of special workshops might not be economic 
—but believe that if they were established they would prove valuable adjuncts to 
adult occupational centres and to workshops such as Remploy, Haven Products, 
etc., and that any deficit that local authorities might be called upon to bear 
would be largely counterbalanced by the benefits derived by the participants. 

19. Employment in hospitals, etc. 

We believe that there are still many suitable jobs in hospitals and homes where 
mental defectives of both sexes could be employed under appropriate super- 
vision. We recommend that Regional Hospital Boards and local authorities 
should be asked to employ defectives wherever possible in the residential 
establishments they administer. 

20. Home employment 

What is said on home employment in paragraphs 36 and 37 of the Advisory 
Council’s report* dated November, 1950, on the welfare of cripples and other 
handicapped persons applies to mentally handicapped persons as well as to 
physically handicapped persons. We recommend that there should be a more 
intensive examination than has yet been undertaken with the object of ascertain- 
ing which industries or particular processes of industry might be carried out at 
home. Such an examination would, we realise, be a big task and could be under- 
taken only by some national organisation with facilities for research, or by a 
central body set up specially for the purpose. In either case it would, of course, 
be necessary to ensure that all the interests concerned were associated with the 
project. 

We also wish to emphasise here what was said in the Advisory Council’s 1950 
Report (paragraph 40) on the marketing of articles made at home by disabled 
persons — other, of course, than those doing something for a firm engaged in 
ordinary industry — and to stress the need to induce the disabled persons con- 
cerned to concentrate on the production of saleable articles. 

ACCOMMODATION AND CARE 

21. General 

The families of some mental defectives have a grievous burden laid upon them 
and we have been impressed with the evidence showing the urgent need for 
relieving these families of this burden. Even where care at home may be prefer- 

* Published as Appendix to D.H.S. Circular No. 14/1951. 
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able — as it is in many cases — a temporary respite from time to time would help 
the families to carry on. The main need is for additional accommodation in 
mental deficiency institutions: for some types such accommodation is the only 
possibility. The pressure on the existing accommodation in mental deficiency 
institutions and for additional accommodation might, however, be relieved if 
other accommodation, of the kind referred to in the following paragraphs, were 
provided. 

22. Residential accommodation under the National Assistance Act 

We see no objection to mental defectives being admitted to residential accom- 
modation administered by local authorities under the National Assistance Act 
so long as they need only the kind of care and attention that can be provided in 
such accommodation and so long also as authorities consider in each case — that 
is, where the accommodation takes other descriptions of persons — whether the 
arrangement is suitable, not only from the point of view of the mentally defective 
person but also from the point of view of the other residents. 

23. Hostels 

It was represented to us and we agree that hostels suitably staffed are required 
for persons who have been in mental deficiency institutions. Three types, of 
hostel might serve as stepping stones between the sheltered life of the institu- 
tions and life outside. (The best location for such hostels would be within easy 
reach of towns and yet near enough to institutions for expert care to be readily 
available if required.) There should be (1) hostels to serve as halfway houses 
where training would be given for those allowed out from an institution on 
licence because they seem likely to be capable of employment and to qualify for 
eventual discharge from the institution’s register; (2) hostels in some rural areas 
whence the residents could go out daily to agricultural employment; and (3) 
hostels in towns for men and for women going out to daily work. 

A further development of hostel provision on the lines of the Todhill Farm 
Hostel (see paragraph 3) for operation in conjunction with the transfer of patients 
from institutions would be desirable. 

24. Boarding-out 

The boarding-out system is, we think, a good one provided the work the 
defectives are asked to do (if any) is suitable to their ability and provided the 
environment is satisfactory. We therefore recommend the development of 
liaison arrangements between Hospital Management Boards and local health 
authorities for the purpose of ensuring that as many defectives as possible are 
boarded-out. 

25. Holidays and holiday homes 

We believe from evidence we have heard that it would be desirable, not only 
for the sake of the mental defectives but also in order to enable their relatives or 
guardians to continue to give effective care, to provide holidays for mental defec- 
tives living at home or boarded out, including those on licence from mental 
deficiency institutions. We therefore recommend that local authorities should 
provide holiday facilities, either individually or in combination with other 
authorities or through the medium of voluntary associations. 

26. Recreational clubs and community centres 

We recommend the establishment of more clubs and other recreational 
facilities for mental defectives, including those on licence from institutions — of 
whom there were 388, on 19th August, 1954— and for other defectives boarded 
out — of whom there were approximately 2,530 on 31st December, 1953. 
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The main purposes of recreational clubs for mental defectives are to occupy 
the members’ time and give them social training and to enable parents or 
guardians to carry out their ordinary household tasks and their duty to the 
normal members of the family free from anxiety. 

Recreational clubs should if possible be large enough to provide for the 
grading of the defectives according to their ability to be trained for crafts. They 
should continue the instruction of those who have failed to get work on leaving 
the special schools or aim at keeping from idleness those who have been dis- 
charged from employment. Existing clubs are run, some by education authori- 
ties, some by health authorities and others by voluntary associations. 

We were interested in the evidence we heard of the work which has been done 
during the past four years at a community centre catering for all types of handi- 
capped persons which is run under the aegis of the education authority. The 
centre, which is open in the evenings, is attached to a special school for physic- 
ally and mentally handicapped children and the members are under the guidance 
of specially trained staff well used to working with handicapped persons. 
(Indeed the staff are drawn almost entirely from the day school staff.) Although 
it is called a community centre, it is very much more than that as it provides, 
besides its recreational and social facilities, classes in vocational training and 
other facilities. The mentally handicapped form the largest group served by the 
centre and they are said to mix well with the other handicapped. An advice 
bureau operates in the centre and is greatly used by those seeking help as 
regards employment, health and recreation. 

Some witnesses considered that recreational clubs specially for mental defec- 
tives were not required as it was felt they mixed well with other handicapped 
persons in clubs, except where there were competitive activities. We are of the 
opinion that mental defectives should first be attached to clubs of their own and 
that some may require to remain permanently associated with them. The aim, 
however, should always be to promote as many as possible to clubs for normal 
adults where they can be accepted as ordinary members. This is in line with the 
policy of trying to adapt high-grade stable mental defectives to the community — 
a position which, of course, they may not be able to maintain without some 
understanding supervision. 

27. Care and after-care 

Some of the services referred to above might be provided as part of the 
arrangements made by local health authorities under the powers available to 
them under the National Health Service (Scotland) Act, 1947, for the care and 
after-care of persons suffering from mental deficiency. We understand that few 
authorities have yet made definite arrangements under these powers and we 
would suggest that all authorities should be urged to make appropriate arrange- 
ments as soon as possible. The nature and adequacy of the arrangements made 
would, of course, have a bearing on the extent to which other services, capable of 
being provided in terms of the National Assistance Act, would still be required. 

LIAISON ARRANGEMENTS 

28. General 

When mental defectives are being dealt with it is important that there should 
be close liaison between all the statutory bodies responsible for their education, 
health, welfare, training and employment and between these bodies and the 
voluntary organisations where they exist, so that there is no chance of any 
person being overlooked, and of his needs being neglected and perhaps of his 
falling into undesirable ways. 

When a person is not only mentally defective but also suffers from some other 
disability, it is important that there should be early and close contact between 
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those concerned with each of the disabilities so as to ensure that the person will 
receive all the available services. 

We recommend that in addition to statutory reports to the local health 
authority, all mentally defective children leaving special schools or ordinary 
schools should be notified by the education authority to the local welfare 
department. It should then become that department’s concern to see that suit- 
able services are provided where needed, under whatever might be the most 
appropriate statutory powers. In our view, a large part of the function of an 
effective welfare department consists in its acting as an agency for helping the 
handicapped to obtain services available from other departments of local 
authorities and from national statutory services. The fact that the welfare officer 
is frequently also the authorised officer for mental health services could, in our 
view, make this arrangement particularly suitable and it seems to us to offer the 
best means of seeing that individuals are brought to the notice of those respon- 
sible for administering the services available for the mentally handicapped. 

We are pleased to know that there is close co-operation between the teachers, 
the Youth Employment Officer, the Disablement Resettlement Officer, the local 
authority welfare officers and voluntary associations, where they exist, in finding 
suitable employment for mental defectives. Such co-operation is essential if a 
school-leaver is to be placed in the job best suited to his capacities. In particular, 
the best possible arrangements for the interviewing of school leavers by the 
Youth Employment Officer should be worked out by headmasters in consulta- 
tion with these Officers. 

Employment exchanges might with advantage keep in close contact with local 
welfare authorities and inform them of any person who seemed likely to become 
permanently unemployed because of mental defect. This would be in line with 
the practice of the National Assistance Board who, with the consent of the 
relatives, refer to the local authority, for such supervision or welfare services as 
they may be able to provide, mental defectives coming to their notice. 

We have been struck by the advantages which may result from the local 
authority officials being invited to attend, either as members of the executive 
or as assessors, the meetings of a local voluntary association for mental health. 

Where, owing to sparseness of population or for other reasons, a local 
authority would have difficulty in providing a welfare service at their own hand, 
they might consider the possibility of a combined service with a neighbouring 
authority. 

29. Voluntary services 

We are pleased to learn that the Secretary of State has recognised the definite 
and important place which exists for the work of voluntary associations in the 
field of mental welfare and has asked the Scottish Association for Mental 
Health to encourage the formation of local associations for which and other 
purposes a grant-in-aid has been given. 

We hope that the fullest use will be made of voluntary associations by local 
authorities in the operation and development of their various services for the 
mentally handicapped. Where such associations are not flourishing or do not 
exist we recommend that local authorities should be asked to interest them- 
selves in reviving them or setting them up. 

The following are some of the voluntary activities of which advantage is or 
might be taken by local authorities. 

Visitation. A visitation service is required for all types of mental defectives; 
even high-grade defectives who appear to be able to live normal, independent 
lives, benefit from having some friendly but unobtrusive supervision. The 
careful selection of visitors is clearly vital to the success of any such service, and 
we were glad to learn that, when new local voluntary associations are being set 
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up, the Scottish Association for Mental Health, whose members have had great 
experience in this field, advise that they should follow the practice of the long- 
established local associations by selecting as visitors only those with the requisite 
personality and understanding and with some knowledge of the problems in- 
volved. Voluntary workers with such qualities can be of great assistance— even 
in areas where there is a full-time suitably trained visiting staff. 

Clubs. Clubs have been set up by voluntary associations to provide social 
facilities and recreation for defectives in towns and also, with die encourage- 
ment of the Scottish Association for Mental Health, in areas of scattered popu- 
lation where there are boarded-out defectives. They help to keep the defectives 
happily occupied. 

Training. Training is provided in some occupational centres. But it is also 
provided in a defective’s home where there is no centre or where attendance at 
a centre is impracticable because of distance or because of the defective’s 
physical or mental condition. 

Employment. Some voluntary organisations have valuable contacts with local 
employers and with the Ministry of Labour officers, to the advantage of defec- 
tives who are having difficulty in settling down in their jobs. 

Hostels and holiday homes. The establishment of hostels for those at work and 
of holiday homes is a venture which voluntary associations might be willing to 
undertake, if encouraged by local authorities. 



Part £ — Persons suffering from Mental Illness 



30. General 



While mental defect is a permanent and relatively static condition, the effects 
of mental illness are of a variable and fluctuating character and constitute a 
handicap which may often be potential rather than actual at any given moment. 
This applies with most force to the major mental illnesses (psychoses) which 
most frequently require hospital treatment and to psycho-neurosis. It is to the 
needs of those affected in these ways that we have primarily directed our 
attention, leaving aside the very difficult and largely medical or legal problems 
presented by the smaller number who are sufferers from abnormal character 
development. 

Many sufferers from mental illness, after a period in a mental hospital or 
attendance at a psychiatric clinic, can return to normal life in the community, 
in some cases without any further supervision and in other cases with no more 
than periodic visits by their family doctor or by a psychiatric or other social 
worker to keep a watch for stresses and help to solve difficulties which might 
lead to a relapse. 



At the other extreme there are those mentally ill persons, mostly certified, 
whose illness does not respond to treatment and who thus require continuing 
hospital treatment. b 

Falling between these two types of case are those — comparatively small in 
number— who have spent some time in a mental hospital and have sufficiently 
recovered to return to the community but are not likely to progress towards 
complete recovery. These persons are usually unfit for full employment and 
require occupational, recreational and diversional facilities to keep them 
occupied and to promote such rehabilitation as is possible. It is this groim 
which, we think, is in greatest need of social services. v 
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We believe that there is need for a vigorous campaign for public enlightenment 
on mental illness and on the provisions for its treatment. There is also a need for 
a greater development of social after-care services and co-ordination between 
the bodies providing them. At present, many patients have to be kept in hospital 
for too long a period because of the lack of suitable outside services. It is there- 
fore urgent that local authorities and voluntary associations dealing with these 
services should develop and advertise them. 



STATUTORY PROVISIONS AND NUMBERS 

31. Statutory provisions 

The statutory provisions affecting persons suffering or recovering from mental 
illness are those referred to in paragraph 5 of Part A above, including the Mental 
Deficiency and Lunacy (Scotland) Act, 1913, together with the earlier Lunacy 
(Scotland) Acts of 1857, 1862 and 1866. 

These provisions — apart from those of the Lunacy Acts which deal with 
custody — are directed towards helping to socialise and establish in life and work 
those who have never been so established owing to mental disability, and to re- 
establish others. They are also directed towards preventive measures. 

32. Numbers 

The number of persons who require social services after discharge from a 
mental hospital or ward, or after completing treatment at a psychiatric clinic, 
or as a means of lessening the likelihood of their developing a mental illness 
cannot, in our view, be accurately assessed. 

Approximately 1,250 certified in-patients are being discharged annually 
from mental hospitals in Scotland and a much larger number (4,600 in 1953) of 
voluntary patients leave these hospitals each year. The evidence we heard from 
physician superintendents of mental hospitals suggests that a substantial pro- 
portion of ex-patients require continued supervision by a psychiatric social 
worker or might benefit from the provision of social welfare, either in the form 
of social visiting, occupational training or hostel care. 



EDUCATION 

33. Educational provision 

While the educational needs of mentally defective children are recognised, 
and are to some extent being met by education authorities, the urgent needs of 
the smaller group of mentally ill or ‘ mal-adjusted ’ children whether bright, 
average or dull are not adequately met. At present, these children can be helped 
only by periodic visits to child guidance clinics or by a short stay in a residential 
school or in a mental hospital. We feel strongly that special cases should be sent 
for much longer periods to a residential establishment having a very highly 
trained special staff and we recommend that this matter should receive urgent 
consideration by the authorities concerned, in the light of the recommendations 
of the Advisory Council on Education in Scotland.^) 

We have heard evidence that there is a great need for residential schools for 
mentally retarded children who are emotionally disturbed or who are mentally 
ill or have unsatisfactory homes. We hope that effect will be given as soon as 
possible to the recommendations on this subject of the Advisory Council on 
Education in Scotland.(‘) 



(>) 1952 Cmd- 8428 (para. 89-97). 
(■) 1951 Cmd. 8401 (pare. 149-150). 
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EMPLOYMENT AND TRAINING 

34. General 

Our witnesses were unanimous in stressing the importance of suitable employ- 
ment for the stability and happiness of ex-patients of mental hospitals or clinics. 
We were convinced on the other hand of the adverse effect which unsuitable 
work could have on their prospects of a permanent remission of their illnesses. 
We are satisfied, however, that it is not at present possible to suggest any general 
rules regarding types of work suitable or unsuitable for ex-patients. The best 
results are achieved where there is close contact and full co-operation between 
the physician superintendent of the mental hospital and the Disablement Re- 
settlement Officer of the Ministry of Labour and National Service. We were glad 
to leam that such close contact and full co-operation exist and we attach great 
importance to the maintenance of these arrangements. The physician superin- 
tendents have their special skill and detailed personal knowledge of individual 
patients. The Disablement Resettlement Officer on the other hand will know 
whether a particular patient will be socially acceptable to the other workers in 
employment otherwise suitable for the patient. In all cases where ex-patients 
have difficulty in finding employment, we recommend that they should be 
advised to apply for registration as disabled persons with the Ministry of 
Labour and National Service. 



35. Resettlement in open industry 

Many ex-patients are able to return to their former occupation without any 
difficulties. Some are unfit to do so immediately and others require to be trained 
for some other employment. For those who require rehabilitation, it was 
suggested to us that factories such as Remploy Ltd. could: provide an effective 
stepping-stone (or permanent niche for those found to be unfit for ordinary 
employment). This would be so especially if, in addition to learning a new trade, 
they could have the skilled social service necessary to their condition. 

While the Ministry of Labour and National Service Industrial Rehabilitation 
Units are in general proving very successful in helping to resettle ex-patients in 
ordinary employment, we understand that former psychiatric patients have some- 
times become discouraged and failed to stay in the Unit for the whole of the 
resettlement course. We are of the opinion that for many cases it would help 
towards successful completion of courses if the services of a visiting psychiatrist 
were available regularly at intervals of, say, a week. 

The other main difficulty is that the Units cannot accept all the applicants for 
admission. Most witnesses suggested that there was some reluctance on the 
part of the Ministry to accept applications from psychiatric patients and they 
expressed the opinion that the standard of suitability for entrants to the Units 
should be lowered. We think that it is perhaps not sufficiently recognised that 
the Ministry, in considering applications, must aim at having no more than the 
due proportion of psychiatric patients in a Unit at any one time and must above 
all have regard to the prospects of successfully resettling the applicants in 
ordinary industry. It seems to us that for persons considered to be unsuitable 
for the existing Units, other provision should be made. 



36. Sheltered employment 

We consider that day centres are needed in urban areas for ex-patients who 
although discharged from mental hospitals or clinics, will never be fit for full- 
time remunerative employment but could settle down in the general community 
if they were helped to occupy their time. At such centres, they would have during 
the day the supervision which would not be available for them if they remained 
at home and their relatives were out at work. They could also have a midday 
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meal at the centre. The work could be light and the members should be encour- 
aged to produce saleable goods. 

We have heard evidence of the working potentialities of chronic patients in 
mental hospitals, some of whom are capable of doing well some simple repetitive 
jobs which do not overtax their powers. A workshop where assembly or packag- 
ing operations are carried out might employ such workers. Such a form of: 
sheltered workshop might be set up in the grounds of a mental hospital or 
associated with the after-care homes referred to in paragraph 38. 

37. Home employment 

What we say in paragraph 20 of Part A above applies equally to persons who. 
are mentally ill. 



ACCOMMODATION, ETC. 

38. After-care homes 

All the evidence we have heard stresses the need for residential accommo- 
dation outwith mental hospitals. At present, many beds in mental hospitals are 
occupied by patients whose mental handicap is such that although they require 
some degree of supervision and care permanently or for an indefinite period — 
supervision and care which they could not get at home — they do not require to 
remain in hospital. It has been suggested to us and we recommend that ‘ long 
term ’ after-care homes — each to accommodate up to fifty persons — should be 
provided for such patients. 

Many ex-patients require a degree of ‘ short-term ’ supervision, guidance and 
care which cannot be provided in their homes. For them, we advocate the estab- 
lishment of after-care homes, each for about 15 to 20 persons. Although, such 
homes would not always be an economical proposition, they would prove of 
great value. They would help the ex-patient to make a successful adjustment 
from hospital life to life in the community and thus help to avert another break- 
down. The ex-patients in these homes could go out to daily work and within, say, 
a year they should be able to return home or to be placed with relatives or in 
lodgings. 

We have heard evidence that there is also a need for special after-care homes 
for juveniles between the ages of 15 and 21 who have had psychiatric treatment 
and are suitable for work but need special care and attention because of unsuit- 
able home conditions. We recommend that consideration should be given to the 
most suitable statutory means of making this provision and that the attention of 
the appropriate bodies should be drawn to the need. 

We were interested to hear of the provision made by the English Mental 
After Care Association for running a number of large houses as after-care homes 
to which patients may be sent on discharge from hospital. We think that the 
Scottish Association for Mental Health might be an appropriate body to con- 
sider opening a home in Scotland. We recommend that the responsible authori- 
ties in Scotland should consider supporting any such venture, unless of course 
they are prepared to establish a home or homes themselves. 

39. Clubs 

We wish to make particular mention of evidence we heard about the value of 
ordinary clubs for old people as a factor in mental health. Especially for old 
people living alone, who without some outside interest might be inclined to fall 
into cheerless inactivity, clubs help to relieve depression, prevent mental illness, 
or avert a relapse after cure. We believe there are many cases where elderly 
patients can be discharged from hospital sooner if there are clubs which they 
can join. On these grounds, we were gratified to learn of the substantial growth 
in the number of clubs for old people— and in the number of organisations 
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providing the clubs and other welfare services — which has taken place in 
Scotland over the past few years. This is a development which in our opinion 
deserves every encouragement and support from both local authorities and 
central departments. 

Similarly, clubs are proving valuable, we were told, for younger persons who 
are or have been mentally ill. They are useful in helping ex-patients of mental 
hospitals to readjust themselves and for the chronic neurotic they help to meet 
the need for the support of some secure social environment. Many ex-patients 
settle easily into normal social or recreational clubs, but there are many for 
whom special facilities are desirable.. Where a mentally ill person joins a normal 
club or a club for physically handicapped persons, there is a risk that the other 
members might fail to understand his illness. We agree with the views expressed 
to us that generally it is not in the best interest of the mentally ill for them to be 
associated with clubs for physically handicapped persons; we think that there 
should be separate clubs for the mentally ill, where numbers justify their 
provision. 

Some clubs are run in mental hospitals by ex-patients, but we consider that 
clubs should preferably be outwith the hospital premises. 

We recommend that local authorities should assess the need in their areas for 
clubs for the mentally ill and, where necessary, should, in accordance with the 
provisions of a scheme made by them under the National Assistance Act, either 
provide clubs themselves or support, financially or otherwise, the provision 
made by a voluntary organisation. 

Before we leave this subject, we would point out that it is necessary to bear 
in mind that the relatives of mentally ill persons are liable to break down under 
the strain of looking after these persons. Clubs where such relatives can meet 
and freely discuss their common problems have been found very effective in 
certain areas. We think that local authorities and voluntary organisations should 
be alive to the desirability of encouraging relatives of mentally ill persons to 
establish such clubs. 



LIAISON ARRANGEMENTS 

40. Local authority and statutory services 

f$ Generally, we consider that the liaison arrangements between the various 
services are working satisfactorily. Although there may appear to be some gaps 
in the services we think that this is mainly because the ‘Welfare State’ is 
comparatively new. We wish, however, to reiterate what we say in paragraph 28 
of Part A above about the need, where a person suffers from more than one 
disability, for early and close contact between the people interested in each of the 
disabilities from which he suffers. 

41 . Voluntary services 

We have already referred in paragraph 29 above to the Scottish Association 
for Mental Health, which is the largest voluntary organisation in Scotland 
catering for the needs of mentally ill persons. Its aims include increasing the 
public’s awareness of mental health; setting up local voluntary associations for 
mental health and helping them by giving advice and assistance where necessary ; 
and assisting statutory authorities and other bodies to provide the mental health 
services (e.g. those relating to prevention, care and after-care) and also the 
welfare services (embracing training, occupation, employment, social guidance 
and help) for which they are responsible. 

There is no doubt that the voluntary associations can and do play a very great 
part in the prevention of mental illness and the care and after-care and welfare 
of the mentally ill. 
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They provide the kind of services described in paragraph 29 above— visitation, 
organisation of clubs, etc. These services help the ex-patient of a mental hospital, 
for example, to settle down again in the life of the community and also help to 
minimise the risk of a relapse and to relieve the relatives of the burden of care 
that tails upon them in some cases. 

At the present time the services of voluntary associations are used by some 
local authorities, in some instances on an agency basis, and we would underline 
the hope expressed in paragraph 29 that authorities will make the fullest use 
of them. 

We think that there should be the closest liaison between those voluntary 
bodies which concern themselves only with in-patients of mental hospitals, and 
the associations interested in the welfare of ex-patients. In this way greater 
continuity of attention to individual patients both in and out of hospital would 
be possible and would increase the prospects of a satisfactory con valescence. 

SUMMARY OF RECOMMENDATIONS 

The Committee are fully aware that all the recommendations listed below 
could not, in present circumstances, be carried into effect immediately anywhere 
in Scotland. They also appreciate the special difficulties in providing services in 
the smaller areas and in thinly populated areas. They think, however, that the 
following action at least can and ought to be taken immediately throughout the 
country: 

(a) Ascertainment, as complete as practicable, of those in need of care and 
guidance; 

(b) Development of co-operative arrangements amongst all concerned so 
that a handicapped person can have all the appropriate services that are or 
can be made available; 

(c) Encouragement of voluntary effort. 

The recommendations bearing on these matters are indicated by an asterisk 
at the side. 



Part A — Persons with Innate Mental Handicap ( Mental 
Defectives) 

Ascertainment 

* 1. Education authorities (councils of counties and cities) and local health 
authorities (councils of counties and large burghs) should be stimulated to 
ascertain as far as practicable all those mentally defective children and adults 
who may require care and guidance, (paragraph 7.) 

Education and Training 

2. The provision of special schools on a larger scale should be considered 
along with the provision of schools for normal children, (paragraph 9.) 

* 3. Many more and better equipped occupational centres are required. The 
efforts of voluntary associations in this matter should be supported, (para- 
graph 9.) 

4. Where a child is unable to attend an occupational centre, the possibility 
of providing home visitation and advice to parents should be carefully examined 
by education authorities, (paragraph 9.) 

5. The provision of residential schools on an increased scale should rank for 
consideration along with schools for normal children, (paragraph 10.) 
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6. In further education centres, where numbers justify it, special classes for 
mental defectives alone should be provided, (paragraph 11.) 

7. Local health authorities should be stimulated to make a start in the 
setting up of centres where habit training and simple sensory training can be 
provided for children unsuitable for a special school, (paragraph 12 (a)). 

8. Local health authorities should bear in mind the possibility of three types 
of adult occupational centres being required, (paragraph 12 (b)). 

Employment facilities 

9. Mental defectives would often find it in their interest to apply for regis- 
tration as disabled persons and those advising them should keep this possibility 
in mind, (paragraph 15.) 

* 10. Voluntary associations should be encouraged to continue to help in the 
placing of the mentally handicapped in industry, (paragraph 17.) 

11. Local authorities should be urged to make arrangements to provide 
special workshops in the exercise of their functions under the National Health 
Service Act or under the National Assistance Act. (paragraph 18.) 

12. Regional Hospital Boards and local authorities should be asked to 
employ mentally handicapped persons wherever possible in suitable jobs in the 
residential establishments they administer, (paragraph 19.) 

13. There should be a more intensive examination to ascertain which 
industries or particular processes of industry might be carried out at home, 
(paragraph 20.) 

Accommodation and Care 

14. Where uncertified defectives are admitted to residential accommodation 
provided by local authorities under the National Assistance Act, care should be 
taken to ensure that this is a suitable arrangement for both the defectives and 
the other residents, (paragraph 22.) 

15. Three types of hostel are required and should be provided for persons 
who have been in mental deficiency institutions, (paragraph 23.) 

* 16. Liaison arrangements should be developed between Hospital Manage- 
ment Boards and local health authorities to ensure that as many defectives as 
possible are boarded out so as to alleviate the accommodation position in 
mental deficiency institutions, (paragraph 24.) 

17. Local authorities should arrange for holiday facilities being made avail- 
able for mental defectives living at home or boarded out. (paragraph 25.) 

18. There should be clubs and other recreational facilities to cater especially 
for mentally handicapped patients on licence from institutions and others 
boarded out. (paragraph 26.) 

19. Clubs for mental defectives alone should, if possible, be large enough to 
provide for the grading of ihe members according to their ability to be trained 
for crafts. The aim should be to promote as many as possible to clubs for normal 
adults where they can be accepted as ordinary members but defectives should 
first be trained in separate clubs, (paragraph 26.) 
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20. Local health authorities should be urged to make appropriate arrange- 
ments (under the National Health Service (Scotland) Act, 1947) as soon as 
possible for the care and after-care of persons suffering from mental deficiency, 
(paragraph 27.) 

Liaison Arrangements 

*21. When a mentally deficient person suffers from other disabilities early 
and close contact should be made between those concerned with each disability, 
(paragraph 28.) 

* 22. All mentally defective children leaving special or ordinary schools should 
be notified by the education authority to the local welfare department, (para- 
graph 28.) 

* 23. Just as there is close co-operation between the teachers, the Youth 
Employment Officers, the Disablement Resettlement Officers, the local authority 
welfare officers and voluntary associations in finding suitable employment for 
the mentally handicapped, so should there be close co-operation between the 
Youth Employment Officers and the headmasters for interviewing school 
leavers, (paragraph 28.) 

* 24. Employment exchanges should inform the local authority welfare 
officers of any person who seemed likely to become permanently unemployed 
because of mental defect : this would be in line with the existing practice of the 
National Assistance Board in cases coming to their notice, (paragraph 28.) 

* 25. There should be the closest co-operation between local authorities and 
voluntary associations, (paragraph 28.) 

* 26. Local authorities in sparsely populated areas should be invited to 
consider coming to some arrangements with neighbouring authorities whereby 
a combined welfare service might be provided, (paragraph 28.) 

Voluntary Services 

* 27. Where voluntary associations catering for mentally handicapped persons 
(by providing a visitation service, club facilities, etc.) are not flourishing or do 
not exist, local authorities should interest themselves in reviving them or 
setting them up. (paragraph 29.) 



Part B — Persons suffering from Mental Illness 

General 

* 28. There is need for a vigorous campaign for public enlightenment on 
mental illness and on the provisions for its treatment. There is also need for a 
greater development of social after-care services and co-ordination between the 
bodies providing them: better services would facilitate earlier discharge from 
hospital, (paragraph 30.) 

Education 

29. Provision should be made for sending special cases of mentally ill or 
‘ maladjusted ’ children for as long a period as is required, to a residential 
establishment having a very highly trained special staff. The authorities con- 
cerned should give this matter their urgent consideration, (paragraph 33.) 
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30. Effect should be given as soon as possible to the recommendations of the 
Advisory Council on Education in Scotland in regard to the establishing of 
residential schools for normal or retarded Children who are emotionally dis- 
turbed or who are mentally ill, or have unsatisfactory homes, (paragraph 33.) 



Employment and Training 

*31. There should be close contact and full co-operation between the physician 
superintendents of mental hospitals and the Disablement Resettlement Officers 
in placing ex-patients of mental hospitals in employment, (paragraph 34.) 

32. In all cases where ex-patients of mental hospitals have difficulty in 
finding employment, they should be advised to apply for registration as disabled 
persons, (paragraph 34.) 

33. Ministry of Labour Industrial Rehabilitation Units should have the 
benefit of the services of a visiting psychiatrist who would visit the Units regu- 
larly. (paragraph 35.) 

34. Day centres are needed in urban areas for ex-patients of mental hospitals 
unfit for full-time remunerative employment, (paragraph 36.) 

35. For chronic patients in mental hospitals, who can do simple repetitive 
jobs, sheltered workshops, possibly in the grounds of the hospitals, are required, 
(paragraph 36.) 

Accommodation, etc. 

36. * Long-term ’ after-care homes should be provided for those mentally ill 
persons who, although not requiring to remain in hospital, require some degree 
of supervision and care permanently or for an indefinite period, (paragraph 38.) 

37. After-care homes slrould be established for ex-patients who require a 
degree of ‘ short-term ’ supervision, guidance and care which cannot be pro- 
vided in their homes, (paragraph 38.) 

38. The attention of the appropriate bodies should be drawn to the need for 
special after-care homes for juveniles between the ages of 15 and 21 who have 
had psychiatric treatment and are suitable for work but require special care and 
attention because of unsuitable home conditions, (paragraph 38.) 

39. The responsible authorities in Scotland should consider providing or 
supporting the provision of after-care homes for patients on discharge from 
hospital, similar to those provided by the English Mental After Care Associ- 
ation. (paragraph 38.) 

* 40. The greatest possible encouragement should be given to the movement 
for setting up clubs and other welfare services for older persons, (paragraph 39.) 

41. There should be separate clubs for the mentally ill — preferably outwitlr 
hospital premises — and local authorities should assess the need in their areas for 
clubs and where necessary, either provide them or support their provision by 
voluntary organisations, (paragraph 39.) 

42. Local authorities and voluntary organisations should be alive to the 
desirability of encouraging relatives of mentally ill persons to establish clubs 
where they can meet and freely discuss their common problems, (paragraph 39,) 
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Liaison arrangements 

* 43. Where a person who is mentally ill suffers from other disabilities also 
(e.g. blindness or deafness) arrangements should exist for ensuring early and 
close contact between the people interested in each of his disabilities, (para- 
graph 40.) 

Voluntary services 

* 44. Local authorities should make the fullest use of services voluntary 
associations can offer for the prevention of mental illness and the after-care of 
mental patients, (paragraph 41.) 

* 45. There should be the closest liaison between voluntary bodies interested 
in the welfare of ex-patients of mental hospitals and those which concern them- 
selves only with in-patients, (paragraph 41.) 
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APPENDIX 

Evidence. We have considered the statutory and voluntary services which 
are available to meet the welfare needs of mentally handicapped persons and 
considered statements from the following, taking oral evidence from those 
marked with an asterisk. 

‘Scottish Association for Mental Health. 

‘Society of Medical Officers of Health. 

‘Scottish Welfare Officers’ Association. 

‘Scottish Education Department. 

‘General Board of Control. 

‘Central Youth Employment Executive. 

Association of Psychiatric Social Workers (Scottish Branch). 

‘A. Buchanan, Esq., Vice-Chairman of the Paisley and District Voluntary 
Association for Mental Welfare. 

‘Royal Medico-Psychological Association (Scottish Division). 

In addition we heard oral evidence only from the following: 

Mr. W. R. Nicolson and Mr. A. F. Davie, Fairmuir Special School, 
Dundee. 

Dr. Curran, Medical Superintendent, Lennox Castle Institution. 

Miss Russell, Paisley and District Voluntary Association for Mental 
Health. 

Miss McVean, Health Visitor, Glasgow Corporation, Health and Welfare 
Department. 
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